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State of Nebraska Weatherization Assistance Program

This material was prepared with the support of the U.S. Department of Energy (DOE), Low Income Weatherization Assistance Program 
Grant No. DE-EE0000137 funded under the American Recovery and Reinvestment Act of 2009. However, any opinions findings 
conclusions or recommendations expressed herein are those of the author and do not necessarily reflect the views of DOE.

HeAltH ANd SAFety ASSeSSMeNt CONSeNt

The Health & Safety of the home/building, the occupants or the Weatherization providers 
shall not be compromised by any material, technique or practice.  To ensure Health & Safety, 
relevant assessments of the home/building must be conducted as part of the building analysis.  
Based on these Health & Safety Assessments the Weatherization Program provider will make 
a determination regarding whether there are any existing Health & Safety concerns that may 
result in a delay or deferral of Weatherization services.  

I have read (or had explained) the above statements and I consent to permit the 
Weatherization program provider to enter my property and perform the required Health & 
Safety assessments.

CONSeNt tO PeRFORM WORk

This is a program funded by the U.S. Department of Energy to provide assistance to low 
income homeowners by making their homes more energy efficient.  The goal of the program is 
to help low income people reduce their fuel bills by lowering their energy consumption.  It is a 
onetime only service and the work performed is of a permanent nature.  After final inspection, 
the measures implemented become my personal property and it is my responsibility to 
maintain and repair installed measures to keep the building systems in working condition.

I have read (or had explained) the above statements and I consent to permit the 
Weatherization program provider enter my property and perform these services on my home.
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